Previo7is History.?The child was born at full term, and was a healthy baby. He had whooping-cough at six months and measles at three years, and had suffered frequently from bronchitis, but, on the whole, the mother considered him a fairly healthy child until the commencement of his present illness.
Present Illness
For fully a year patches of ecchymosis were frequently noticed under the boy's skin, which were attributed to bruises. In May 1901, the attention of the mother was for the first time directed to the extreme pallor of the boy's complexion. For some months previous to this date it was observed that any scratch which he received appeared to suppurate almost immediately. At the beginning of June he was dipped into a horse trough by an older boy, and was wet through. He remained in his wet clothes for some hours, and in consequence got a bad chill and was confined to bed for some days suffering from fever and headache. The child was never the same after the wetting, and seemed to get more easilytired.
He commenced to call out in his sleep, and to snore at night, which he had never done previously. His appetite became exceedingly poor, and he became steadily paler and thinner.
At the beginning of August he became dull and languid, ceased to care to play, or to desire to go out of doors. On August 16th the mother noticed for the first time that the eyes appeared prominent, and that the veins qn the eyelids were dilated.
This exophthalmos gradually increased. About the middle of September it was noticed that the boy was becoming deaf, and this symptom also became more marked.
Ever since he was three years of age he had suffered much from toothache, and the teeth had always been bad. The Tonsils were infiltrated with bright grass-green tissue. In the right tonsil there were some small bright-green parts, evidently forming plugs in the crypts. In the left tonsil the infiltration was more diffuse than in the right, and there was an appearance like necrosis.
In the maxillary antrum the changes were similar to those in the ethmoidal cells.
Vertebral Bodies were infiltrated with same material as spongy parts of bones of head, having a dirty green colour. observers.
He maintains that the tumours always originate in the bones of the head and face, and that the growths in other organs are secondary and originate by metastasis. Recklinghausen (9) Colour.?Regarding the cause of the colour of the tumours, which varies from a yellowish green to a bright grass-green, considerable diversity of opinion has prevailed, and the question is by no means satisfactorily settled yet. Balfour thought the colour was due to bile pigment, but no trace of bile has ever been discovered in any of the tumours examined. Dittrich (12) supposed that the colour was the result of decomposition, but this theory is quite untenable, as the green colour is confined to the tumour growths, the other tissues of the body remaining unaffected.
Portions of the tumours removed during life have a green colour, and there is a very decided difference between the bright grass-green colour displayed by chloromas and the dirty green of decomposition. Huber Prognosis.?The termination is invariably fatal from exhaustion, the average duration of the case being five or six months, although cases have been recorded by Balfour and Durand-Fardel lasting two years and longer.
